Introduction
Synovial cysts of the hip, associated with compression of the femoral vein and severe lower limb edema, are a rare occurrence. We report the case of a patient presenting with severe lower limb edema due to a giant synovial cyst. 1e3 
Case Report
A 69-year-old man presented with a 7-month history of left-sided inguinal mass associated with severe lower limb edema. Previous history of ''idiopathic'' osteoarthritis was reported. At clinical examination a tender mass, 30 Â 15 cm in diameter, localized at the level of left groin was noted.
The patient was initially evaluated at a district Hospital with MR that showed a cystic mass originating from the hip joint (Fig. 1) . After five months in the same hospital a CT scan was performed. A cystic mass close to the proximal insertion of the rectus femoral muscle compressing the femoral vessels ( Fig. 2) was noted. The patient was then referred at our Institution and a ColorDoppler examination revealed the compression of femoral vessels.
At operation the cystic mass 25 Â 15 cm in diameter, displaced and compressed the femoral vessels (Fig. 3) . The hip joint was opened, the entire mass was excised and the synovia was then reconstructed. Postoperative course was uneventful.
Histology, demonstrated a synovial cyst originating from the hip joint. Follow-up was carried out by clinical examination (at 1-, 6-month, and 1-year), and ultrasonography (at 6-month and 1-year). At 1-year follow-up the patient is free of symptom, with no evidence of recurrence.
Discussion
Synovial cysts of the hip are usually accompanied by hip disorders such as rheumatoid arthritis, osteoarthritis, or trauma. 1,2,4e6,8,10,11,15,16,19,20,24 More than 80% of all cases of ''idiopathic'' osteoarthritis of the hip joint may be due to subtle congenital or developmental defects, which increase joint congruity and concentrate the dynamic load. We suppose that dynamic load produces the displacement of synovial fluid, which in turn may cause synovial cyst development. An inguinal mass, and in some patients groin or thigh pain is the usual clinical presentation. Referred pain along the anterior thigh due to irritation or entrapment of the femoral nerve can be associated. 4 Retroperitoneal extension beneath the inguinal ligament may compress the colon, ureteres, or bladder. 6 The mass may also compress the external iliac or femoral vein and lead to lower extremities swelling.
1e11,13e25
Up-to-now, 27 cases of vessel compression have been described in literature including the present case (Table 1) . Mean age was 62 (35-80) years, 11 men (40%) and 16 female (60%). In 15 patients (55%) the joint cyst was accompanied by hip disorders: rheumatoid arthritis or osteoarthritis. Surgery was the treatment of choice in 19 patients (70%), the others 8 patients are treated with needle aspiration. Lower limb swelling recurred in three out of eight patients (37%) initially treated with needle aspiration, whereas recurrence was noted in only 1 patient surgically treated.
The recent developments of imaging techniques makes the diagnosis easier and less invasive.
7e12 X-ray of the pelvis is useful to observe the presence of hip disorders. Duplex ultrasound allows to differentiate synovial cysts from femoral aneurysm. Sagittal CT scan or MR are the optimal imaging techniques, because they allow to validate clinical suspicion and reveal the relations of the mass with the surrounding structures.
Different forms of therapy are available. Some patients respond to simple cyst aspiration, anticoagulation, bed rest, and leg elevation.
2,4e7,9,11,24 Instillation of steroids or sclerosing agents may also be considered. 6, 7, 13 Surgical removal of the cyst, 3,6,8,10,13e23,25 associated with synovectomy or capsulectomy is the usually accepted option.
In conclusion, we recommend surgical treatment for symptomatic synovial cysts. However, needle aspiration may be an option treatment in asymptomatic patients without vessel or nerve compression.
